OF DEATH in plrin terms, so that it may

Evety item of information should be care.
ce inslructions on back of certifieate.

8

"~y
MARGIN REQERVED FOR BINDING

N. B—WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD,

Exact statement of OCCUPATION 1a very impurisnt,

Iully supplied, AGE should be stnted EXACTLY, PHYSICIANS shouM state CAUSE

be properly classified,

BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH

ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATE/

State File No..... Q—Sb

T . B : g ‘,
County Haricons, . State Registered Nazsé
District or Township or Village ..o . : or
City Phoenix No. 609 .35, 3. nd et St Ward

(If death occurred in a hospital or institution, give its

2. FuLL Name__ JQEephine Clayton .

ME instead of strect snd number).-

509 8. 2nd, St.

(a) Residence, No

St., Ward.

{Usual place of abode}

6

(if non-resident, give city or town and State)

Length of residence in city or town where death occarred ¥rs. mos. ds. How long in U. 5. if of foreign birth? ¥ra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH .
3. SEX l 4. COLOR or RACE 3 %ﬁﬁﬁi]%lﬂ.ﬁ]?gégn. WIDOW- 16. DATE OF DEATH June Qg ‘92?
| (Wrile the word) : Month Day Year
b M a .
,_i}-. i W Married 1. 4 | HEREBY CERTIFY, That 1 attended deceased from
3a. If married, widewed, or diverced o / _________ . 192_9_' to. fAsAL. £-TF IBI?.
HUSBAND of - ’ '
(or} WIFE of Charles A. Gla':‘rton that T faét saw helAZalive on... fbebetcteten. L T, 108 2,
~ 1

6. DATE OF BIRTH (month, day and year) Ap il

1,1838

7. AGE Years Months Days - IF LESS than 1
291 2 22
8. OCCUPATION OF DECEASED
{r} Trade, profession, or Hou sey i fue

particular kind of work

{b} General natore of industry,
business or establishment in -
which employed (or employer)
(¢} Name of employer

. .
BIRTHPLACE (city or town).......... Zt0GINNaLL

CONTR

mos.

BUTORY
londary)

{Se

(duration) .A..é.:rs.

mos. ds.

3. -
(State or country) Ohio 1% Whire was disease contracted { iﬁ; f :
o If no} at place of death?
.H C (.1 I‘a\x #| id antoperation precede death? ha Date of e v
10. NAME OF FATHER...AL: 2 A LY £ J )‘
) A
m | 11- BIRTHPLACE OF FATHER = ; ‘V’ ¥las there an autopsy?
5 city or Lown What test confirgned diaghosis?.. /1. LA AT it
% (Stafe or country) Unknovwin a. ] % j
] 12. MAIDEN NAME 1, N {Signed)...... M. . FE_ 4 oo il -
o I : - 19 .
N OF MOTHER Uninown June 25
+ State the Discase Causing Death, or in deaths from Vielent
13. BIRTHP]'IACE OF. MOTHER T Causes, state (1) Mcans and Natore of Injury, and (2) 'yvhether Acci-
X U kn(c't-;y or town) denta), Suicidal, or Homicidal. (See reverse side for additional space).
(State or country) 1l QWU
19. PLACE OF BURIAL, CREMATION OR DATE OF BURIAL

‘intermant.., Ch&rlESAACla.yhon_
(adtressy 009 5.2nd.St, Phgenix

REMOVAL
Forest Lawn Cemetery June 25,1927

"

H—

" 20. UNDERTAKER

ADDRESS
ACTON-MANSFIELD CO,
254 W MONROE ©T,




